2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039412

1. Entity Name

J & R AIRCRAFT, INC.

Mailing Address
P.Q. BOX 118
NOKOM!S FL 342740118

Principal Place of Business
P.O. BOX 118
NOKOMIS FL 342740118

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90074 031 ***150.00

VINDEEAE AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 54 Applied For
59‘05893 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - | Name TR s elmmemes sl L oo o

INGRAM, JOHN H
494 RIVERVIEW
NOKOMIS FL 34275

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obflgations of registered agent.

SIGNATURE

Signature, typed e printed namea of registered agant and title it applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | IEER =
THLE D - O pelete TITLE (J change [ Addition | &
NAME INGRAM, JOHN H NAME S
STREET ADDRESS | 494 RIVERVIEW STREET ADDRESS g
CITY-57- 2P NOKOMIS FL 34275 CITY-$T-2IP 2
TITLE O Defete TITLE [ Change [ Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE - —_—— = L. Cloelete_  __ § Tmee — - [J Change [ Addition | _
NAME NAME — 5 . [t I
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . cimy-ST-21P

TIMLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

12. | hereby certify that the information supplied
indicated on this report ar supplemeantal refioy
of the corporation or the receiver or truside g
changed, or on an attachment withjan #Gdpé

SIGNATURE:

powereghto execute
ss, with Al other like gfpowered.

IS report as re

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Bloclg 10 or Block 11 if

OED

4 i DT /- }f:ff ﬁ?j:f 7

/s;pﬂarunémowpeu ol PRINTED NAME OF SiGNMING’OFFICER OR DIRECTOR

Date Daytime Phone #



